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Gisela Schon 


Mittelstrasse 51 
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GERMANY 
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CELL: 01149 (0)173 85 13 619 
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Date: 17.07.01 


Ref. : Preliminary Amendment to: 

U.S. Application No. 09/807,410 Filing Date 19 April 01 Grp Art Unit 3636 Preliminary Class: 297 
The Application is a A371 of PCT/DE99/03352 10/19/1999 


due to communication problems between my German patent attorney and his US-colleagues my US appli- 
cation failed to be submitted by them and a preliminary amendment was not made by that time either. 

Not being represented by a patent attorney at present, I submit the enclosed amendment, made by myself, 
to meet the deadline of July 1 9 th , 2001. 

The content of the new claim 1 describing the 3 -dimensional movement has already been subject to the 
international search as claims 4 and 5 of the PCT-application, and no relevant patents were named in that 
respect. So I don't know why they were dropped prior to the international preliminary examination. 

Please don't be upset, that I submit the enclosed preliminary amendment as it is made by myself, I wanted 
my 3 -dimensional movement back and my so important armrests and backrest too because a known 
armrest and backrest cannot be used with the intensely moving seat, this motion has to be compensated to 
be able to keep the hands still, for instance for typing. 

It is rather complicated, to find a new US patent attorney from Germany, but I promise herewith, that I will 
keep trying. 

Hoping, that you have some understanding for my predicament and that you accept the enclosed 
amendment I remain 


Dear Lady, dear Sir, 


With best regards 



Gisela Schon 
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